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Dr. Allnatt? 1 The public will decide which are the more
valuable; but, at any rate, it becomes not either of the in-
dividuals themselves to sneer or gibe at the sincere and
scientific reasonings of the other.

I shall report, at a future opportunity, two cases of neu-
,ralgia for which I have recently been consulted, neither
of which correspond with Dr. Allnatt’s views. The one is
that of a brother physician (previously unknown to me) in an
inland county, a man of intelligence and high respectability;
he suffers from severe neuralgia in the stomach. The other
is that of a gentleman, aged thirty-eight. His case is that of
tic in the second cervical nerve, on the left side.-I am, Sir,
your obedient servant.

ROBERT DICK.Bentinck-st. Manchester..sq. March, 1847.

MR. PHILSON’S CIRCULAR TO CUSTOMERS.
To the Editor of THE LANCET.

Si[iR,-Althougli I must think you have handled me very
roughly in your remarks in the last number of THE LANCET,
still as you have published the document which has offended
the delicate sensibilities of some of my fellow-townsmen, I do
not complain, as every one can, by a perusal, form his own
judgment of the justice of your comments. My object in
writing is to contradict that part of the statement which
charges me with distributing my circular amongst the patients
Of the other medical men in the neighbourhood.

I know not, Sir, who are the parties you refer to as having
furnished this piece of information; but this I do know, that
they have iniquitously misrepresented my conduct, and I
challenge them openly to prove their assertion. The names
of the persons to whom the circulars were addressed were
taken by me from the ledger, and I do not pretend to say but
that they were sent to families where another medical man
was occasionally consulted by some of their members.-I
remain, your obedient servant,

Hitchin, March 25th, 1847.
W. PHILSON.

THE FATAL ADMINISTRATION OF ETHER TO
MRS. PARKINSON.

To the Editor of THE LANCET.
SIR,-It would have been a great advantage to the profes-

sion and the public generally, in the case of Mrs. Parkinson,
who is said to have died from the effects of ether inhaled by
her during an operation, if we had been furnished with a de-
tailed report of the evidence, especially that of the medical
gentleman. If some such information as the following had
been given, the profession and the public would have been
in some degree enabled to form a correct opinion.

1. What apparatus was used; whether the patient breathed
into and out of the same vessel &icirc;

2. How often had the person administered the vapour before,
and in what cases; the size and nature of the vessel in which
the vapour was generated ? &icirc;

3. The size or bore of the tube ; the quantity and quality
of the ether-if washed or unwashed &icirc;

4. The specific gravity of the ether ? &icirc;
5. If the apparatus was placed in hot or warm water-and

if so, the temperature &icirc;
6. The temperature of the room in which the operation

was performed! t
7. Was the apparatus placed above or below the mouth of

the person inhaling the ether ? &icirc;
8. If the pupils retained their contractility ? &icirc;
9. Was the mucous membrane of the nostrils still sensible ?
10. If the mouth and nostrils were perfectly closed ? 1
11. The state of the pulse before, during, and after the

operation ? &icirc;
12. The breathing-if slow, laborious, or natural ?
13. The appearance of the face, head, and lips-if con-

gested, pale, or livid 1
As a member of the profession, I feel deeply interested in

the subject; and if by any means the information here sug-
gested could be supplied, we should then be in a much better
position than at present to form a judgment.-I remain, Sir,
your obedient servant, ALEx. FAIRBROTHER,

Senior Physician to the Bristol General
Bristol, March, 1847. Hospital.

The following answers have been given to the more important
queries proposed by Dr. Fairbrother :-

1. The woman breathed out of, but not into, the vessel.
2. Six or seven times, several cases being extraction of

teeth, and one the removal of a portion of a toe.

3. About an ounce of pure washed ether was prepared for
inhaling; but a portion remained after the administration.

4. The specific gravity was 733 to ’765.
5. The apparatus was not placed in either hot or cold

water.
6. The temperature of the room was moderate.
7. The apparatus was placed below the mouth.
8. The pupils became dilated.
9. The sensibility of the nostrils was not examined; but

the conjunctiva was sensible.
10. During the inhalation preceding the operation, the

mouth and nostrils were closed; but they were not during the
second inhalation, after the operation had commenced, from
the difficulty of keeping the head still.

11. The pulse was natural in the morning, being about 76
It rose to 84 previous to the inhalation, (probably from the
appearance of the surgeons, and expectation of the operation,)
and during the inhalation rapidly increased to 140; but before
inhalation ceased, it became small and feeble.

12. The breathing was rapid for a short time, when the
effect of the ether was first produced, but then became
natural.

13. The face was pallid; the lips natural, but slightly con-
gested.

*** We shall be glad if Dr. Fairbrother will pronounce his
opinion upon the case now that the answers to his queries
have been obtained. As we do not doubt that in each ques-
tion he proposed to himself some specific object of inquiry
beyond the mere verbal query,-more specific probably than
would be attached to them by "the profession and the

public,"-his opinions upon the various points raised in his
letter would be very desirable, and are, indeed, in a manner
called for.&mdash;ED. L.

ON THE USE OF THE LONG FORCEPS, AND ON
TURNING THE CHILD WHERE THE PELVIS OF
THE MOTHER IS GREATLY DISTORTED.

To the Editor qfTHE LANCET.
SiR,&mdash;In the Edinburgh Monthly Journal of Medical Science

for March, 1847, there is a case related by Dr. Simpson, of
great distortion of the pelvis, in which, during the labour, he
made the woman inhale ether vapour, and while under its
influence, he performed the operation of turning. The pelvis
of the woman, it is stated, was greatly contracted in its con-
jugate diameter, from the projection downwards and forwards
of the promontory of the sacrum, It was her second confine-
ment. "Her first labour had been long and difficult: she
began to suffer on a Monday, and after a protracted trial of the
long forceps, was at last delivered by craniotomy, late on the
subsequent Thursday night. Even after the cranium had
been fully broken down, a considerable time and much trac-
tion had been required to drag the diminished and mutilated
head of the infant through the contracted brim of the pelvis,
and she was long in recovering." From the circumstances
thus recorded it is impossible for any one to doubt that the
treatment employed during this woman’s first labour was
highly injudicious, and diametrically opposite to the rules
laid down for the employment of the forceps by all the greatest
systematic writers on midwifery in this country. It must
have been obvious from the first that nothing but mischief
could result from the use of the long forceps; and her tedious
recovery proves that she was injured by the labour being
allowed to continue from the Monday till the Thursday, and
the treatment adopted, when it must have been obvious from
the first that a living child could not pass, or be dragged with
the long forceps, through the pelvis.
On the 19th of January last, this woman was in labour with

her second child at the full period, having refused to allow
premature labour to be induced. "The pains of her second
labour commenced in the forenoon of the 19th. I saw her ;’
says Dr. Simpson, " with Mr. Figg at six o’clock in the after-
noon, and again at seven. The os uteri was pretty well
dilated; the liquor amnii not evacuated; the presenting head
very high, mobile, and difficult to touch; and a pulsating loop
of the umbilical cord was felt floating below it in the unrup-
tured bag of membrane. From five to nine o’clock the pains
seemed only to push the circle of the os uteri further down-
wards, without increasing its dilatation, or making the head
in any degree enter into the pelvic brim. Assisted by Dr.
Zeigler, Dr. Keith, and Mr. Figg, I, shortly after nine o’clock,
made the patient inhale the ether vapour. As she after-
wards informed us, she almost immediately came under the


